Subjects, methods, and results
In 1998 we sent a questionnaire covering various aspects of hernia repair to a random sample of 200 consultant general surgeons in the United Kingdom selected from a list provided by the Royal College of Surgeons. A similar questionnaire was sent to the general managers of 30 day surgery units randomly selected from a list provided by the British Association of Day Surgery. We report their responses to questions concerning advice on driving after repair of groin hernia (under local or general anaesthesia) and the basis for this advice. We also asked the day units about the provision of written advice. A total of 126 surgeons (63%) responded and no reminders were sent. Twenty four questionnaires (19%) were excluded from the study: in nine the type of repair used was unclear or outdated, 2 in seven surgeons did too few operations to comment, and in eight surgeons had relocated.
Surgeons' advice ranged from it was all right for patients to drive the same day (three respondents), to patients should wait six to eight weeks before driving (nine respondents), the most common response being that patients should wait two weeks (38) (table). Most surgeons (85) based their advice on common sense and traditional practice; 16 relied on published data to some extent. These 16 surgeons gave advice that varied from driving the next day to waiting three weeks. Laparoscopic surgeons (5) and those who used the Shouldice technique (8) gave advice that varied from driving within 24 hours to desisting for two weeks. The type of anaesthetic used did not seem to influence the advice: 98 surgeons gave the same advice for both local and general anaesthetics. More than a third (37%) of surgeons failed to respond to the questionnaire.
Twenty four (80%) day surgery units responded to the questionnaire and none was excluded. As with the surgeons, advice varied (table). Only two units (8%) said their advice was based on published data. Nine units (38%) did not provide written information about driving and only seven (29%) documented that this information was given.
Comment
The advice on when to drive after groin hernia surgery given to patients by general surgeons in the United Kingdom seems to be inconsistent, varying from the day of surgery to two months after surgery. This inconsistency has been described previously.
3 Even surgeons and day units that rely on published data give variable advice. Many day units do not provide written information on driving after hernia repair or fail to document what information has been given.
Factors that should be considered when advising patients on driving after surgery for a hernia include research evidence, 4 the medicolegal literature, 5 the possibility of developing a transient femoral nerve palsy, individual variation in postoperative pain and stiffness, and that patients may have been prescribed opiates. Furthermore, drivers of different types of vehicles need different advice.
5
Surgeons and day surgery units should be able to provide patients with consistent, evidence-based information (verbal and printed) on driving different types of vehicles after surgery for hernia. National guidelines on this issue should be developed.
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